Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



éggégﬁglgger%iNCE 2. DATE SUBMITJED Applicant Identifier
gy 2@0 L8
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY S"ATE State Application ldentifier
Applipation Preapplication

Construction DConstruction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Ad ress (glve cit county state, and zip code): Name and telephone number of person to be contacted on matters involving

w\«.. 1{ WM ﬁwa, Vw\'saxwu ’Dkﬁ?\’u this apphcation ive area code
M Box o1 Rickae vews
Abisw, qu(§oe\no, CA 95410.0101 70) .93? . 4uz,
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

9 A’ - 6 0 I o . 0 5 2" 0 A. State H. Independent School Dist. l

. , B. County I. State Controlled Institution of Higher Learmng
8. TYPE OF APPLICATION: C . Municipal J. Private University
m/ D. Township K. Indian Tribe
New D Continuation D Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in D [:I
A.Increase Award B. Decregs E C EW Ew
D. Decrease Duration Other (sp| aclf

G

9. NAME OF FEDERAL AGENCY:

NOV 2 9 2004 USDA

10. CATALOG OF FEDERAL DOMESTIC] ASTATRICLEMBRRS HOUSE 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

I'»,{ ! 7 6 é‘ Mew Fivetrsnge STG’:“\.M g1

!

TITLE: COMW\&\A“«‘ Tact’s g L«Mw&
12. AREAS AFFECTED BY PROJECT YCities, Counties, States, efc.)

Atnw. L\ﬂ(ﬂ. (anv M¢w§ac;ma CA

13, PROPOSED PROJECT 14 CONGRESSIONAL DISTR]CTS OF:

Start Date Ending Date a. Applicant Sol. ..i, |b Project ‘{" C ;%,,
12.61-0 { 6 we 13 ! L
09.01.04 |12 S
" ‘ 15, ESTIMATED FUNDING 116.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
* :
a. Federal $ 487. 8] 6@ . ' a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
; f AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant L8 ; 12372 PROCESS FOR REVIEW ON:
. e rs
c. Stat ! DATE
. a D8 .
d Local b.NO | _|PROGRAM IS NOT COVERED BY E.0. 12372
e. Other § | |OR PROGRAM HAS NOT BEEN SELECTED BY
) STATE FOR REVIEW
f. Program Income $ 7S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
’ ! rYES (Attach explanation) *NO
g. Total $ 4&7 QQO 0"003

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

c. Telephone Number

T Name of Auth rized Representative b. Title
B s:e mu p A‘vmtmu %o&ws M%-vJo‘W 707.937. 4241

¢

d Signature of Authorized Representative, )é e. Date Signed

Previous Edition Usable \ STANDARD FORM 424J(REV 4-92)
AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by OMB Circular A-102




09,/24/72004 07:22 FAX 7074415737

CA STATE PARKS @0z

APPLICATION FOR _ Version 7/03
1. TY_PE_OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identfier
Application Pre-applicatian
7 construction 5 construction |4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
Non- . n- n

5. APPLICANT INFORMATION

LegalName: State of California
Deparitment of Parks and Recreation

Organizational UnitNorth Coast Redt{oods DiSTricE |
Departmentparks and Recreation

Organizational DUNS:{ ¢, 3 2 70697

Diviglon: Northern

Addrass:

Name and talephone number of persan to be contacted an mattars

SUeel by Box 2006, 3431 Fort Avenue

Invalving this application (glve area code)

Eureka, CA 95502-2006 Prefix mr. FistName: patrick
City: Fureka Middia Nama Robison
Counlyfiumboldt LastName v ughan
Slale; California Zip Code 95502- 2006 Suffix:
Counlry: 7S A Emalt pvaug@parks.ca.gov

6. EMFLOYER IDENTIFICATION N

6 B-0E0RE0E

Phone Number (give araa coda) Fax Number (give area code)

{(707)445-6547 ,x24] (707)441-5737

8. TYPE OF APPLICATION:
X New

L S
o m} Lytln@ﬁ@l?jn 7 Rolibion
§) i Do

. TYPE OF APPLICANT: (Ses back of form for Application Typas)

LE-EIEE

TITLE (Name GfPragram):COaS tal Service Center

It Ravision, enter appropriate leiter
(See back of form for description of [atigrs.) K D_ﬂ ther (specify) A. State
Olher (specily) e (1 D AR L_ﬂ NAME OF FEDERAL AGENCY:Natjonal Oceanic and
; QTATE Gl MV tmospheric Administration -
10, CATALOG OF FEDERAL DOMESTIC ASSISTAN - : NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECTHEOMOTPHLE ,

Habitat and Coastal GIS Mapping with
Application to Recovery of Snowy Plover
and Resoration of Beach and Dune Dynamics

E)zé fREKs AFFECTED BY ;ROJECT (Cities, Counlia 5, Stalas, eic.)!

in Califoxnia State Parks, Northwestern

Norte,Humboldt,Mendocino colrties, California
California -
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Starl Dale: Ending Date; a. Applicant b. Project

4/1/05 12/31/¢6 1
15. ESTIMATED FUNDING: 16. I3 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

u Fedural ;o <0 Yes. € THIS PREAPFLICATION/APPLICATION WAS MADE

. 94,202 3 Yes- & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant 63 797 PROCESS FOR REVIEW ON
¢ Siate 3 = ‘“" DATE 9/24/04

[~}
d. Locat 3 . b No. M PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Othar 5 - e - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW _
1. Program Income 3 i 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T -

9 TOTAL > 157,149 [T ves 1f *Yas" altach an explanation, & No

ATTACHED ASSURANCES IF THE ASSISTANCE 18 / V/ARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEI , ALL DATA IN THIS APELICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_Authgrized Reprasentative

Prefix M }'Firsl Name Niddle Name
X, Steve

Last Nama L Suffix

Horvitz
b Tile . . k. Telephone Number (give aroa cods)

Superintendent 707) 445-6547 %11
K Signature ofWizeW / e Dale Signed

; e 775 ~Rod ¥

Previous Edilidn Deatie
Aulhiorized for Local Reoroduztion

Siandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



QD Kings County Association of Governments

Kings County Government Center « 1400 W. Lacey Boulevard < Hanford, California 93230
o & (559) 582-3211 extension 2670 FAX (559) 584-8989

www.countyofkings.com/kcag

Member Agencies: Cities of Avenal, Corcoran, Hanford and Lemoore, County of Kings

October 28, 2004

Barbara McCurdy Marty, Economic Development Manager
City of Hanford

Community Development Department

319 N. Douty Street

Hanford, CA 93230

Re: Areawide Planning Review #04-09
Community Development Block Grant Program

Dear Barbara:

The Kings County Association of Governments (KCAG) has reviewed your proposal for federal
funding assistance from the Department of Housing & Urban Development. In accordance with
Office of Management and Budget Executive Order 12372, KCAG, as the areawide planning
organization and clearinghouse, has coordinated local review of your proposal.

The following agencies commented that the project does not duplicate or conflict with any of
their programs: City of Hanford — Public works, City of Hanford — Planning.

The Kings County Association of Governments (KCAG) staff comments that the project does
not unnecessarily conflict with any County programs, is timely, and should be undertaken now.
The Kings County Association of Governments Commission's comments include and ratify
those of its staff and other reviewers regarding Areawide Planning Review #04-09.

Thank you for the opportunity to review and comment on your project. We would appreciate
being notified by your funding agency if the application is successful. Please feel free to
contact me if you have any questions at (559) 582-3211 ext. 2676.

Sincerely,

KINGS COUNTY ASSOCIATION OF GOVERNMENTS
William R. Zumwalt, Executive Director
(\m.

Melody N. Haigh, Planner

cc: Sheila Brown, State Clearinghouse, Office of Planning & Research



p Kings County Association of Governments

*

Kings County Govemment Center ++ 1400 W. Lacey Boulevard <+ Hanford, California 93230
o & (559) 582-3211 extension 2670 FAX (559) 584-8989

B www.countyofkings.com/kcag

Member Agencies: Cities of Avenal, Corcoran, Hanford and Lemoore, County of Kings

October 28, 2004

Margaret Crawford, Head Start Director
Kings Community Action Organization
1222 W. Lacey Boulevard, Suite 201
Hanford, CA 93230-5901

Re: Areawide Planning Review #04-08
Region IX Preschool and Early Head Start Program’s Training & Technical Assistance
Application for FY 2004/2005

Dear Margaret:

The Kings County Association of Governments (KCAG) has reviewed your proposal for federal
funding assistance from the Department of Health & Human Services. In accordance with
Office of Management and Budget Executive Order 12372, KCAG, as the areawide planning
organization and clearinghouse, has coordinated local review of your proposal.

The following agencies commented that the project does not duplicate or conflict with any of
their programs: City of Hanford - Planning, Kings Partnership for Children, and Kings
County Health Department — EHS.

The Kings County Association of Governments (KCAG) staff comments that the project does
not unnecessarily conflict with any County programs, is timely, and should be undertaken now.

The Kings County Association of Governments Commission's comments include and ratify
those of its staff and other reviewers regarding Areawide Planning Review #04-08.

Thank you for the opportunity to review and comment on your project. We would appreciate
being notified by your funding agency if the application is successful. Please feel free to
contact me if you have any questions at (559) 582-3211 ext. 2676.

Sincerely,

KINGS COUNTY ASSOCIATION OF GOVERNMENTS
William R. Zumwalt, Executive Director

Ay \ Dy \w\%\g/s

Melody N. Haigh, Planner

cc: Sheila Brown, State Clearinghouse, Office of Planning & Research



Qo Kings County Association of Governments

Ia Kings County Government Center +* 1400 W. Lacey Boulevard ++ Hanford, California 93230

& (559) 582-3211 extension 2670 FAX (559) 584-8989
B www.countyofkings.com/kcag

Member Agencies: Cities of Avenal, Corcoran, Hanford and Lemoore, County of Kings

Audechy W e

October 29, 2004

Margaret Crawford, Head Start Director
Kings Community Action Organization
1222 W. Lacey Boulevard, Suite 201
Hanford, CA 93230-5901

Re: Areawide Planning Review #04-07
Migrant and Seasonal Head Start Application for FY 2004/2005

Dear Margaret:

The Kings County Association of Governments (KCAG) has reviewed your proposal for federal
funding assistance from the Department of Health & Human Services. In accordance with
Office of Management and Budget Executive Order 12372, KCAG, as the areawide planning
organization and clearinghouse, has coordinated local review of your proposal.

The following agencies commented that the project does not duplicate or conflict with any of
their programs: City of Hanford - Planning, Kings Partnership for Children, Kings County
Public Works, and Kings County Health Department — EHS.

The Kings County Association of Governments (KCAG) staff comments that the project does
not unnecessarily conflict with any County programs, is timely, and should be undertaken now.
The Kings County Association of Governments Commission's comments include and ratify
those of its staff and other reviewers regarding Areawide Planning Review #04-07.

Thank you for the opportunity to review and comment on your project. We would appreciate
being notified by your funding agency if the application is successful. Please feel free to
contact me if you have any questions at (559) 582-3211 ext. 2676.

Sincerely,

KINGS COUNTY ASSOCIATION OF GOVERNMENTS
William R. Zumwalt, Executive Direct

Melody N. Haigh, Planner

CC: Sheila Brown, State Clearinghouse, Office of Planning & Research



Nov 28 04 01:05p Hanan 858 756-9268 p.1

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED | 2. / l / oy Applicant Identifier
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
7 Construction i Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifiar
E Non-Construction ™ Nen-Construction
5. APPUCANTCIEGFORMATION
Legal Name: CNJEAL Organizational Unit.
CALFOZIN \ETESH ProoJoses ASSOC | [Department:
Organizational DUNS: ) Division:
S 4942281
Address: Name and telephone number of person to be contacted on mattera
Straet; : involving this application (give area code)
Prafix: irst Name:
Po.BOy (A5 ((’570 W, Hw 24(p> I - T =
City: Middle Name
BlEwTON | B.
County: iLast Name
S UUTA RARBACL ' LEsSCuSe — STES LS
State: Zip Code . Suffix:
N Q3d2- 148 ﬂ
Country: — i Email:
ouniry d .S, A—- nreEorn/ar | maf db (QSC"‘L@QQJVWU’LK. r?_G,’t
6. EMPLOYER IDENTIFICATION NUMBER (AAM LN/ LT ¥ L) | |Phone Number (give area code) Fax Number (give area cade)
y 205 - O P
5e-ZBRBE13SE s b8 200 (®%) ©43-2430  |(895) 0BL-A3 12
8. TYPE OF APPLICATION: NUYV [AVIVE ] 7. TYPE OF APPLICANT: (See back of form for Application Types)
' [V New T)|continuation | Revision - Nor ¢0R .
f Revision, enter appropriate lettet(s) in bo) (ﬁ ATE CLEARING HOUSE O PR_Op£ A
Ses back of form for description of letlers.) 0 M Other (specity)
g v i
Other (specity) 9. NAME OF FEDERAL AGENCY: .
(specty N.:E‘\ocu.{ Bgcc«_w Serviae
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
O0-000 Man ket Szul& T ndus 4-»-7 - Agency
TITLE (Name of Program): . C00parative [ sean IN o
12. AREAS AFFECTED BY PROJECT (Cltiss, Counties, States, etc.): "PD ‘o )uq N C,q_k Dloﬁc rpaSxis A S
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: .
Start Date: Ending Date: a. Applicant b. Project _
s)i)os 4/30/08 24 R S wh A
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
= ORDER 12372 PROCESS?
a. Federal - . —~THIS PREAPPLICATION/APPLICATION WAS MADE
|s /923,550 a. Yes. B Ui ABLE TO THE STATE EXECUTIVE ORDER 1272
b. Applicant Is et PROCESS FOR REVIEW ON
¢ State ls Kl DATE: | 2 / ( / oY
d. Local ‘$ 0 b. No. i PROGRAM IS NOT COVERED BY E. O. 12372
e, Other } ls Rad =~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income ]s el 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L] ‘v
9. TOTAL F /93, gso0 - Tl Yes If “Yeg” attach an explanation. iﬁfé

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix MEeS. IFirst Name Diane Middle Name B,
_|Last Name PEsoVEe — ST‘E Suffix
o. Title ic. Telephone Number (gjve area code)
S o e/ Dy o S L) e YRV
. Signature o ed Represeniaipe , Date Signed ~
Qe B, ey ° \\/0&/ 2001~
Previous Edition Usable " Standard Form 424 (Rev.5-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



P.002/002

Nov-24-2004 04:47am From- T-745 F-159
APPLICATION FOR 2. DATE SUBMITTED Appiicant ldentifier

FEDERAL ASSISTANCE November 24, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identificr

Application Pre-application .

X Construction [T] Construcrion
[ Non-Construction [Z] Non-Construction

4, DATE RECEIVED RY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Lepal Nume: Organizational Unit;
Department:
City of Aliso Vigjo
) Public Works and Engincering
‘Organizational DUNS: Division:
031628279 T Not Applicable
Address: Namc and telephone number of person (o be contacred on matters involving this
12 Journey. Suits 100 R E('I L-: l V L-: U application (glsc arca codc) i .
Street: Preﬁ,\ First Name:
. NOV 2 4 7004
Aliso Vieio Mr. John
City: Middle Name:
Orange STATE CLEARING HOUSE
County; Last Name:
Californtu Whitman
Srare: Zip Code: Suflix:
US.A. 92456-5335
Country: Emunl:

iwhitman@eiryofalizovicjo.com

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

33-097-1162

Phone Number (give arca code) Yax Number (give area codc)

(549) 425-2531 (949) 425-3899

8. TYT'E OF APPLICATION:

XNew [ Continwation [ Revision

1f Revision, enter appropriate lewer(s) in box(es)
(See back of form for description of letters.)

Other ( specify)

7. TYPE OF APPLICANT: (Scc back of form for Application Types)

C - Municipal

Other (s_pcﬁfy)

-9, NAME OF FEDERAL AGENCY:

U.S. Fish and Wildlife Scrvice

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

623

TITLE (Name of Program):

No. Americit Werlands Congcrvation Fund

12. AREAS AFFECTED BY PROIJECT (Cities, Counties, States, etc):
Orange County, California

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Wood Canyon Emergent Wetlund Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Dare: Ending Date:

a. Applicant b. Project
48

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Faderal & 50,000 a, Yes X THIS PREAPEPLICATION/APPLICATION WAS MADE

b. Applicant % 158,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

c. State 50 REVIEW ON

d. Local 30 DATE: 11/16/04

e, Other 30 b.No X PROGRAM IS NOT COVERED BY E. O, 12372
] OR PROGRAM [MAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program fncome $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o TOTAL £ 208,000 [ Yes I[“Yas™ anach an explanarion. X No

18. 1O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA'IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.

THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TIIE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCELES (F THE ASSISTANCE IS AWARDED,

a. Authonized Represchtative

Prefix First Name Middle Name
Mr. John
Last Name Suffix
Whitmin
b. Title ¢. Telephone Number (give area code)
Public Works Direetoy/City Engineer (949)425-253 1
d, Signiture of Authorized Representative e. Date Signed
11724/04

(b/Q ‘(«‘fk‘l\




View Print Page 1 of 11

DOT Q FTA

U.S. Department of Transportation Federal Transit Ad mﬁEtCE’v
ED

NOV 2 2 2004
Application for Federal Assistance |,
ATE CLEARING HOUSE
Recipient ID: | 1666 ]
Recipient Name: CITY OF TORRANCE
Project ID: CA-90-Y318
Budget Number: 1 - Budget Pending Approval
Project Information: FY 2005 Capital Assistance
Part 1: Recipient Information
Project Number: CA-90-Y318
Recipient ID: 1666
Recipient Name: CITY OF TORRANCE ; ,
Address: Transit Department 20500 Madrona Avenue, TORRANCE, CA 90503 3692
Telephone: (310) 618-6266 :
Facsimile: (310) 618-6229
Union Information
Recipient ID: 1666
Union Name: AFSCME LOCAL 1117
Address 1: AFSCME Local 1117
Address 2: 1618 Gramercy Avenue
City: Torrance, CA 90501 0000
Contact Name: Union President
Telephone: (310) 328-3106
Facsimile: (310) 328-5541
Part 2: Project Information
Project Type: Grant Gross Project " $3.432.500
Project Number: CA-90-Y318 Cost:
Project Description: |FY 2005 Capital Assistance Adjustment Amt: $0|
Total Eligible Cost: $3,432,500

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 11/15/04



View Print Page 2 of 11
| Recipient Type: City Total FTA Amt: $2,766,000
FTA Project Mgr: Ray Tellis / Jack Ottomanelli Total State Amt: $0
| Recipient Contact: Jim Mills / Jasmin Manipud Total Local Amt: $666,500
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt:
Special Cond Amt: $0

Fed Dom Asst. #:

20507

Sec. of Statute:

5307

Special Condition:

None Specified

Debt. Deling. Details:

Urbanized Areas

UZA

ID UZA Name
60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID |District Code |District Official
6 36 Jane Harman
6 37 Juanita Millender-McDon

Project Details

DOL Checklist

State Appl. ID: None Specified S.C. Tgt. Date: None Specified

StarVEnd Date: Oct. 01, 2004 - Jun. 30, 2006 | | >:C- Eff- Date: [ None Specified

Recvd. By State: Est. Oblig Date: None Specified
- Pre-Award

EO 12372 Rev: YES Authority?: Yes

Review Date: None Specified Fed. Debt NG

Planning Grant?: NO Authority?:

Program Date Final Budget?: No

(STIP/UPWP/FTA Oct. 04, 2004

Prm Plan) :

Program Page: None Specified

Application Type: 1 Electronic

Supp. Agreement?: |Yes

1. Who is receiving the funds? The applicant, (i.e. recipient) and subrecipient(s) of funds must be clearly

identified.

The City of Torrance (Recipient #1666) is receiving all funds in the grant.

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=...

11/15/04



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

@ Construction i Construction

@ Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Department:

San Jose Stale University R F CF lVED Moss Landing Marine Laboratories

Organizational DUNS: T Division:

05-0520840 R n

Address: NOV 2 2 /UU Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

One Washington Square STATE CLEARING HOUSE Dr. Robert

City: Middle Name

San Jose Kevin

County: Last Name

Santa Clara Burton

State: Zip Code Suffix:

California 95192

Country: Email:

US.A. rburton@mimi.calstate.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[)7)-P e ] J2)[s](e]

Phone Number (give area code) Fax Number (give area code)
(831) 771-4428 (831) 632-4403

8. TYPE OF APPLICATION:

¥ New 7 continuation
If Revision, enter appropriate letter(s) in box(es)

7 Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

| - State Controlled Institution of Higher Learning
Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]{e]-fe f6]1]
TITLE (Name of Program):
Wetland Program Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of a Regional Monitoring Program for Central California
Wetlands

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

San Mateo, Santa Cruz, San Benito, Monterey, San Luis Obispo Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

10/1/04 9/30/06 16 14,17, 23

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 5 o a ves 7 THIS PREAPPLICATION/APPLICATION WAS MADE

140,000 - - Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S 17,000 ° PROCESS FOR REVIEW ON

c. State 5 15,000 R DATE: 11/12/04

d. Local $ w . PROGRAM IS NOT COVERED BY E. O. 12372
b. No. {1

e. Other ' w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

15,000 “ FOR REVIEW
f. Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g. TOTAL i 187,000 I Yes if “Yes" attach an explanation. Y No

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Breﬁx First Name Middie Name
r. Pamela C.

Last Name ISuffix

Stacks

b. Title
Intenm AVP Graduate Studies and Research__

c. Telephone Number (give area code)
(408) 924-2427 {

d. Signature of Authorized Representative 74/ ( L bfW

e. Date Signed “/ ‘7'10‘_/

Previous Edition Usable
Authorized for Local Reproduction

¥ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



T-730" P.002/002 F-147
Nov-16-2004 04:21am - From- e
APPLICATION FOR 2, DATE SUBMITTED Applicant Identifier
F EDERAL ASSISTAN CE November 18, 2004

LTYPE QF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Idenufier

[J Constrution
Non-Constructian

X Constryction
Non-Consrruction

4. DATE RECEIVED BY FEDERAL AGENCY

I Federul Identifier

3. APPLICANT INFORMATION

Legal Name:

City of Aliso Vigjo

[_Organizational Unin

Department;

Public Works and Enginecring

iwhirmzm@cilvof.'x!isovieio.cmn

Organizational DUNS; Division:
031628279 Not Applicable

Address: Name and telephone number of person to bé comtacied on marters involving thix
12 Journey, Suite 100 application (give area code) ) —f
Streer: Prefix: First Name;

Aliso Viejo Mr. John

City: Middle Name:

Oranpe

County: Last Name:

California Whitman

Srare: Zip Code; SufTix:

US.A. 92656-5335

Country: ' Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

33-097-1162

Phone Number (give area codr) Fax Number (give arcp code)

8, TYPE OF AFPLICATION:

X New Continuadon  [] Revision

I Revision, enter appropriate letter(s) in box(es)
(See back of form for descriprion of leuers.)

Other ( specify)

(949) 4252531 (949) 425-3%99

7. TYPE OF APFPLICANT: (See back of form for Applicadon Types)
C - Munijcipal

Other (specify)

9, NAME OF FEDERAL AGENCY:

U.S, Fish and Wildlife Service

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Starr Dacer

0. Project
8

Weod Canyon Emerpent Wetland Project R [ —

623 | ECE|VED
TITLE (Name of Program):
No. America Wetlands Conservation Fund NO v ] 8 2 004
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete):
Oranpge County, Califomig . STATE AL~
13, PROPOSED PROJECT , 14. CONGRESSIONAL DISTRICTS OF; |~ TTESEEARING HOUSE

Ending Date; a. Applicant ——e

15, ESTIMATED FUNDING:

4
16. IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .

4, Federal 3 50,000 a4 Yes XTHIS PREAFPLICATION/APPLICATION WAS MADE

b. Applicant 5 115,000 AVAILABLE TO THE STATE EXEC UTIVE ORDER 12372 PROCESS FOR

c. Stae $ 43,000 REVIEW ON

d. Loeal $0 DATE: 11/16/04

e. Other §0 b.No X PROGRAM IS NOTCOVERED BY E, 0.12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program Income - ] ) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

2 TOTAL § 208.000 0 Yes It *Yes” wrach un explunation, X No

ATTACHED ASSURANCES IF TILE ASSISTANCE [S AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOD

|8. TO THE BEST OF MY KNOWI CDGE AND BLLIEF, ALL DATA IN THIS APPLICA']'[ON/PRE/\PPLTC/\TION ARE TRUE AND CORRECT, THE

Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI'TH THE

| Qb

a. Authorized Representative
Prefic First Name Middle Nume —’
Mr, John
Last Name Suffix
Whitmun
b. Title &, Telephone Number (give area code)
Public Works Direetor/Ciry Enpineer (949) 425-2511
d. Signature of Authorizad Representative c. Date Signed
11/16/04




APPLICATION FOR

Figure 1: SF-424

OMB Approval No. 0346-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
YPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application Identifier
ication i Preapplication
Construction , [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[] Non-Construction ! [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: - ,C,,;
. s e Yath AN A
City of Huntington Park 2000 ONYIT S

Address (give cily, county, State, and zip code):

Name and teJephone number of person to be contacted on matters involving

6550 Miles Avenue
Huntington Park, CA 90255

this applicatién (give area code)

305-416-1411

If Rovision, enter appropriate letter(s) in box(es) i

M

A Increase Award B. Decrease Award  C. Increase Duration

D. Decrease Duration  Other(specify):

— , ) Keitﬁ»-@a well, Director
Angeles County (1 NOV 18 2004 1
6. EMPLOYER IDENTIFICATION NUMBER (EIN): E E 7. TY?&;‘@T PPLICANT: (enter appropriate letter in box)
B i A | ,‘ .
51 igogloloi7 : L 1 (y
g' ”5 - L“‘“‘O‘ ‘O'Q*LZ A 5;, AR g}s ,“éh H. Independent School Dist. :
8. TYPE OF APPLICATION: DR EEIR: Co\mtyé 1. State Controlled Institution of Higher Learning
g] New D Continuation D Revision C. Municipal J. Private University
. D. Township K. Indian Tribe
£. Intarstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Pyblic Warks Improvements

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Assist with the cost of off-site public works
improvements being done in conjunction with a new

12. AREAS AFFECTED BY PROJECT (Cities, Countics, Statcs, etc.):

83-acre retail project.

Sity of Huntington Park
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant. -b. Project
33rd : 33rd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ®
2,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ O AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
2,035,000 PROCESS FOR REVIEW ON:
c. State $ K
DATE
d. Local $ =
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
. Other $ kil [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ _ e
' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 4"035,000?5 : [J Yes 1t "Yes,” attach an explanation. Xl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typo Namo of Authorized Representative b. Titie

City Manager

c. Telephone Number
323-582-6161

d. Si ot Authoriz presentative e. Date Signed /
Y e 9/25 23
Previous £ditidg Usable Stagidard Fgrm 424 (Rev. 7-97)

“orized for Local Reproduction

#

¢ Development Administration

Prescribed’by OMB Circular A-102
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED ” _

Applicant Identifier

{-o4

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

D_ Construction
[ Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Leccame Vigta Moreae (Qaxer Co.

Organizational Unit:

Department:

Organizational DUNS: l _ ‘—{ C”_\ 3 bSé‘—l

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
\O 000 CAwve DE PA Prefix: ;First Name: WA
L, CEEWRRE \/ P\L\.L“[ C‘\. Middle Name 3 OSERW .
County: Q) F\u &(’A’u\)f\(é (_)\;\) o Last Name ()\\)CZ’Q UN (\
State: C L E O (i }Zip Code ('){ 7356 Suffix:
Countivt (X, A Emal (oG zzola @ S LEY
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
RERREERIEEN 60 QS SI0N 160 B 2SN

8. TYPE OF APPLICATION:

Mew M continuation 7 Revision
If Revision, enter appropriate letter(s) in box({es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types). .

Other (specify)

9. NAME OF FEDERAL AGENCY:
DSLA RURAL DE NEBOHENTT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

()R]
TITLE (Name of Program):

UIONREL ARO POASTE DISPVeSAL LO NI A0 GeaeT

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
UIATER SHITEM RELLALERMENT
Yooy ect.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
g"\'\ %c XA AW O C@U/ |

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Endlng Date: o ) a. Applicant b. Project
; — — e < 5T L{ ( L{
MAY - Tomg 2005 | Tl movrns 127 31-0S
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 Ct o Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
62 oo a. Yes. JA AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
N il AW A el O S, )
< St 5 Leivep DATE: [[-[-O*
LN -
d. Local T 5 , PROGRAM IS NOT COVERED BY E. O. 12372
| NOV_ 6 2004 b.No. 17
e. Other i3 B [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 STATE CLEARING HOUS 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i = é \-1 (JO O [J Yes i “Yes" attach an explanation. {m\lo
1

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
’First Name MI(?H/‘\FL_

Middle Name T -
OSeCeH

Last Name

Prefix
(DozZnNIAK /

ISuffix

b. Title "[T)Q,( 2 QFUT_

c. Telephone Number (give area code)

TLOGET 5507

d. Signature of Authorized Representatw)@//{ %4 / / .

le. Date Signed // _ ( -0 (._/

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Nov-16-2004 12:20am  From- T-733  P.002/002 F-137
APPLICATION FOR 2, DATE SUBMITTED npplicant tdentifier
FEDERAL ASSISTANCE Novomber 16, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Statc Applicution Identificy
Application Pre-application

[[] Canstruction
Non-Construcrion

X Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Tdentificr

5. APPLICANT INFORMATION

Legal Name:

Organizational Unir:

City of Aliso Viejo

Department:

Public Warks and Engincering

Orgunizational DUNS: D Division:
031628279 1_—F‘EC E‘V E Not Applicable

Address: Name and telephone number of person o be contacted on matters mvolving diis
12 Journsy, Suite 100 My 1 6 ?004 application (yive area code)

Street: WY Prelix; First Name:
Aliso Vigjo oTATE.CLEARING HOUSE Mr. John

City: Nl Middle Name:

Orange L"“"__—'/—-—_———

County: Last Name;

California Whitman

Srare: Zip Code: Sutfix;

USA. 52656-5335

Country: Email:

jwhitman@geityolulisoviejo.com

6. EMPLOYER, IDENTIFICATION NUMBER (EIN):

33-097-1162

Phone Number (give area code) Fax Number (give area code)

8 TYPE OF APPLICATION:

XNew  [] Contimuaton [] Revision

1f Revisian, enter appropriate letter(s) in box(es)
(Sce back of form for deseription of letters.)

Other ( specify)

(949) 425.253 | (949) 425-3899

7. ‘TYPE OF APPLICANT: (See back of form for Application Types)
C = Municipal

Other (specify)

9, NAME OF FEDERAL AGENCY!

U.S. Fish and Wildlifs Service

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

623

TITLE (Nume of Program):

No. Americp Wetlands Conservation Fund

12. AREAS AFFECTED BY PROJECT (Cities, Countics, Siates, eic):
Orange County, Califomiu

11. DESCRIFTIVE TITLE OF APPLICANT’S FROJECT:

Wood Canyon Emergent Wellind Project

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date:

2, Applicant b, Projest
48

15, ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

u. Federal $ 50,000 a. Yes X THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant § 75,000 AYAILABLE TQ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

c. Swte 5 43.000 REVIEW ON

d. Local $0 DATE: 11/16/04

e. Other $ 0 b.No X TPROGRAM IS NOT COVERED BY E, 0O, 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

[. Program Income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

2. TOTAL 5 168,000 [ Yes If “Yes" atach an explanation. X No

ATTACHED ASSLIRANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVLERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Public Warks Directoi/City Enginger

4. Authonzed Represchiative

Prefix First Name Middle Name

Mr. John

Last Nume Suftix

Whitman

b, Title ¢, Telephone Number (give urea code)

(949) 425-2531

d. Signaturc of Authorized Representative

Qb,Q— . “ﬁfﬁ:ﬁ‘«

&, Dule Signed
11/16/04




